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Abstract
Background: Human Trafficking, is a human rights violation with global public health
implications. HT is associated with multiple health problems. Healthcare providers working in
obstetrics departments are in a unique position to interact with trafficked persons. Lack of
specific HT screening tools, training and education have been identified as barriers to
recognizing HT victims.
Objectives: The purpose of this quality improvement project was to increase victim
identification and referrals by improving screening through implementation of an
interdisciplinary screening tool into the EHR workflow and providing HT education.
Methods: This project examined the impact of implementing a HT screening tool and education
on patient screening and healthcare staff knowledge on the obstetrics unit. Participants
completed a pre/posttest to assess knowledge change.
Results: A total of 122 participants completed the HT education, 1871 patient charts were
reviewed for screening pre implementation and 505 charts were reviewed post implementation of
the HT screening tool and education. There was a statistically significant increase in staff
knowledge of HT signs and symptoms after education. Screening tool results also indicated a
significant increase in the percentage of patients that were screened for HT.
Conclusions: Use of HT specific screening tools and education increases the number of patients
screened for HT by health care workers among obstetrics patients.
Key Words: Human trafficking, Screening tool, Healthcare provider education, Screening
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Introduction
Human Trafficking (HT), also called modern day slavery, is a human rights violation
with global public health implications (United Nations Office on Drugs and Crime [UNODC],
2014). The United Nations (UN, 2014), has defined HT as the recruitment, transportation,
transfer, harboring or receipt of people, by means of threats or by use of force or other forms of
coercion or abduction. HT involves use of fraud, deception, abuse of power or of a position of
vulnerability or of the giving or receiving of payments or benefits (Doherty & Morley, 2013).
These actions facilitate having control over another person, for the purpose of exploitation
(United Nations, 2014). HT is equated to modern day slavery with victims being exploited for
the economic gain of the traffickers. According to the International Labor Organization (ILO)
(2014). HT is a $150 billion industry worldwide. Along with Japan and Australia, the U.S. is one
of the top destination countries worldwide, meaning, people are being brought into the U.S. for
the purpose of being trafficked at alarming rates (UNODC, 2014).
It is very challenging to collect reliable and valid data to measure or quantify the number
of people being trafficked due to the illegal and often invisible nature of this crime (MaciasKonstantopoulous, 2016; Schwarz et al., 2016). ILO (2017). In 2017, an estimated 40.3 million
people were captives of this modern-day slavery, including 24.9 million in forced labor and 15.4
million in forced marriage. Out of the 24.9 million people it is estimated that 16 million people
are exploited in the private sector for domestic work, construction or agriculture; 4.8 million
persons are in forced sexual exploitation, and four million persons in forced labor imposed by
state authorities (ILO, 2017; Tracy & Konstantooulos 2012). Approximately 80% of victims
being women and another estimated 30% being minors (Banks, & Kyckelhahn, 2011; ILO,
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2017). The most vulnerable populations include runaway, homeless, or orphaned youths. This is
an estimated 1.6 million people in the United States (Richards, 2014).
HT exists in all 50 states in the U.S. The U.S. government has estimated that between
14,500 - 50,000 people are brought into the U.S. and trafficked each year (U.S. Department of
State, 2018). In 2017, the Polaris project reported 8,524 cases of HT with more than 26,557 calls
to its trafficking hotline, 6,244 cases of sex trafficking and 1,274 cases of labor trafficking
(Polaris, 2017). In Michigan there were 962 reported cases, 305 of those calls were related to
HT, 239 reported sex trafficking 34 reported labor trafficking, 19 reported both sex and labor
trafficking among others (Department of Attorney General, 2019).
Problem Description
HT increases victims risk for physical and psychological health complications because of
exposure to violence, restricted movement, and basic human need depravation during captivity
(Baldwin et al., 2011; Lederer & Wetzel, 2014; Ottisova, Hemmings, Howard, Zimmerman, &
Oram, 2016; Peters, 2013). Victims also have increased risk for reproductive health issues from
sex trafficking such as sexually transmitted infections (STI), pelvic inflammatory disease,
unintended pregnancies, miscarriages, and forced or elective abortions (Baldwin et al., 2011;
Doherty & Morley, 2013; Lederer & Wetzel, 2014; McTavish 2017; Muftic & Finn 2013).
Because of these health issues, women are seen in the obstetrics (OB) or gynecology
departments for medical care but many are not identified.
Healthcare providers are the professionals interacting most with victims while they are
being trafficked, making hospital encounters key for identification and treatment for victims of
trafficking. This has been demonstrated as an estimated 87% of HT survivors described
encounters with healthcare professionals while in captivity but were not identified (Bick et al.,

SCREENING AND EDUCATION FOR HUMAN TRAFFICKING

5

2017; Macias-Konstantopoulous, 2016). There are nearly 6,000 hospitals in the U.S, but only 60
or 1.0% have policies for treating trafficked victims (Gorentstein, 2017). Currently only 2 of the
50 states, Florida and Michigan, mandate health care workers to complete a human trafficking
training in order to obtain re-licensure (Wiley, Bush, & Scott, 2017). Patients who are potential
victims of HT are not being identified due to the lack of systematic screening modalities, and the
use of ineffective and nonspecific screening tool (Besplalova, Morgan, & Coverdale, 2016;
Mumma et al., 2017).
Currently, research concerning validity and reliability of screening tools and education
for HT is limited. According to Egyud, Stephens, Swanson-Bierman, Dicuccio, & Whiteman
(2017), data indicates that screening tools improve identification of trafficking victims and also
increases recognition of patients in other types of abusive situations, such as domestic violence
and sexual assault. Education of healthcare providers has proven effective for increasing
knowledge regarding identification and treatment of human trafficking victims. In a study
conducted by Chisolm-Straker et al. (2016) they found that online learning modules on HT for
healthcare professionals increased knowledge. Before training, 4.8% of participants felt
confident in the ability to recognize a trafficking victim; after education there was an increase in
the participants ability to recognize a victim to 53.8%. Grace et al. (2014) found that staff who
rated themselves knowledgeable/very knowledgeable in knowing available resources for
identified victims increased from 7.2% to 59% after an education module.
Specific aims
The purpose of this project was to improve the screening modalities and increase
screening and victim identification by implementing a screening tool into the electronic health
record (EHR) workflow and also increase awareness, knowledge and referrals through
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mandatory HT specific education on an obstetrics unit. Prior to project implementation this unit
was using the domestic abuse, suicide and drug abuse screening tools embedded within the EHR.
These screening tools are not specific enough to identify HT victims. A final project goal was to
meet state re-licensure requirements related to HT education for healthcare professionals.
Participants
This project was based on the number of patients who were seen and evaluated on the OB
unit, nurses who work on the OB department, OB physicians, physician residents, and OB
registration clerks.
Methods
Context
This project was implemented on the OB unit of a level one trauma center in the Midwest
(XXXX, 2018). The organization has a regional neonatal intensive care unit (NICU) and also
operates the only adult and pediatric level one trauma center in the area (American Hospital
Association, 2018). There are approximately 7600 employees (XXXX, 2017) and more than 900
physician affiliations. Between 600 to 800 female patients are cared for monthly on this unit,
therefore, this department is more likely to encounter HT victims since women are
disproportionately affected by HT (Bick, Howard, Oram, & Zimmerman, 2017; Muftic & Finn,
2013). This healthcare system like many other healthcare systems had no HT specific screening
tools, policies and or procedures.
Interventions
An organizational assessment using the Donabedian Model (Figure 1) and a SWOT
analysis were performed to determine need for the project. An interprofessional HT taskforce
consisting of front-line OB nurses, nursing administration, physicians, and sexual assault nurse
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examiners was formed and worked closely with the DNP student to assist with the quality
improvement project. The Promoting Action on Research in Health Sciences (PARiHS)
framework (Figure 2) was used to guide the development of the project, and the Plan, DO, Study,
Act, Change Model (Figure 3) was used to plan the implementation of the practice change. After
the review of the literature, a gap analysis between evidence-based best practices and current
practice on the OB unit was conducted. It was determined that there were no HT specific
screening tools, education, or response plans in place on the OB unit.
Ethical considerations
An application for review of this project was submitted to the organization and to the
Grand Valley State University’s Institutional Review Boards. Both review boards classified this
project as quality improvement. The review board letters are available upon request.
Approach/design
This project involved implementing an HT specific screening tool and an online staff
education module on patient screening. The learning module was a student developed
presentation based on expert knowledge, that included the red flags (signs and symptoms) of HT
and post identification guidelines. The presentation also contained the definition of HT, reports
on the estimated statistics, a discussion of vulnerable populations, screening questions,
commonly associated health implications and a pre/posttest. Prior to taking the online
presentation and following the presentation, staff were asked to complete a pre/post-test (Figure
4). The education took approximately 60 minutes and was taken between January 15 and
February 24, 2019. OB triage and labor and delivery nurses, clerks and physician residents were
mandated to participate in the training.
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Pre HT screening implementation patients were assessed using three screening tools
(domestic abuse, suicide, and drug abuse screening tools) after being roomed. Post
implementation, patient screening began at registration. Staff assessed for signs of trafficking
such as; patents with no insurance, lack of possession of personal identification. Other signs
assessed for were, patients accompanied by an individual who does all of the talking for them
and offers to pay cash for healthcare rendered, no address, and/or patients lack of awareness of
surroundings. If staff suspected that a patient was an HT victim they reported this concern to the
nurse prior to rooming the patient. After registration patients were roomed and assessed alone by
the triage nurse for domestic abuse, suicide, and drug abuse screening tools (Table 1) which were
embedded in the electronic health record.
After HT education a screening tool was implemented that incorporated the existing
tools (domestic abuse, suicide, and drug abuse screening tools), along with the HT specific
screening questions (Table 1). If a patient was identified through the screening as a potential HT
victim the triage nurse initiated a referral to social work and or SANE for further HT assessment.
The implemented screening tool was accompanied by a flow chart which provided step-by-step
instructions on what to do if a potential victim is identified (Figure 5)
Measures
Retrospective data included the number of patients that were seen in the OB department
three months prior to the implementation of the screening tool, the percentages of patients
screened using the existing domestic abuse, drug use and suicide screening tools. Other data was
the number of referrals that were made pre/post screening tool implementation. Knowledge
change was measured using pre/post test results from the developed education module. In
addition, HT screening tool was developed and incorporated with the domestic abuse, drug use
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and suicide screening tools within the EHR. Post implementation the completion of the HT
screening tool and the three existing screening tools (domestic abuse, drug use and suicide
screening tools) was measured .
Analysis
Data was analyzed using SAS 94, descriptive quantitative statistics were included in this
analysis and dual verified with Macros a statistical analysis method from Microsoft. Proportions
were compared using the Wilcoxon signed- rank test and paired t- test.
Results
One hundred and twenty two employees (nurses, physicians, residents, and unit clerks)
completed the education module. Ninety three percent of those who completed the education
were nurses. As such, the difference in knowledge from pre- to post-intervention was analyzed
separately for the nurses and the other staff members. For nurses, there was a statistically
significant difference in knowledge from pre- to post-education (t = 4.86, p < .001), with an
effect size of (d=.48). In the non-RN group, there was no significant change between pre- and
post- education scores (t = 2.01, p = .09). Although, the difference from pre- to post-education
trended in the same direction for both RNs and non-RNs, in other words post-education scores
were higher for both groups. In addition, staff verbalized that the education was very informative
about human trafficking and increased their confidence and their ability to screen or observe
patients for any signs of HT.
There were 2,376 patients seen in the OB department over five months from October
2018 to January 2019, with 1871 patients seen prior to the HT screening tool being implemented
and 505 patients seen post-screening tool implementation. The screening tool for HT, which
consisted of two parts, observable signs and symptoms of abuse and red flags (Table 1), was not
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used for the pre-implementation group. In the post-implementation group 72% (361/505) were
screened using observable signs and symptoms of abuse and 73% (367/505) were further
screened with the observable red flags. Prior to implementation no patients were identified as a
potential HT victim. Post-implementation, one patient was positively identified as a potential HT
victim and referred for further assessment. Post HT implementation there were no significant
changes in the rate of screening for the other screening tools (domestic abuse [x2 = 0.36, p = .54],
suicide [x2 = 0.005, p = .93], and drug use [x2 = 0.33, p = .56]).
Discussion
In this project, HT training for healthcare professionals was provided, a pre/post
education test was administered, and an HT specific screening tool and workflow were also
implemented in an OB unit. There was a statistically significant difference for RNs pre and post
education scores. The results for non-RNs was not significant which may be attributed to a small
sample size due to the poor response rates among resident physicians. These results are
consistent with the findings from Grace et al., (2014) and Egyund et al (2017), that HT education
increases staff’s knowledge, at least in the short term. By educating staff about potential signs
and symptoms, vulnerable populations, and common health implications, post education results
indicated that staff, especially, RNs’ became more aware of the signs and symptoms associated
with trafficking victims.
Importance of implementing an HT specific screening tool was highlighted in a couple
ways. There was a noted increase in the number of patients screened using the new screening
tool with no negative impact on the other three tools already in use in the organization. One
suspected trafficking victim was identified through the new screening tool and referred. This
further indicates that an HT screening tool can result in the positive identification of HT victims.
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The continued use of the other screening tools may be due to the HT screening tool being
incorporated into the workflow. This positive finding is key as all these elements impact each
other and can either prevent or enhance the identification of a potential HT victim. Furthermore,
providing an HT identification and response algorithm has been identified by staff as useful in
guiding direct health care providers to the appropriate interventions for recovery, while ensuring
the safety of identified victims and hospital staff. Staff verbalized preference for the algorithm
versus badge buddies and also verbalized that the algorithm simplified screening. This evidencebased project successfully reached its objectives of increasing screening through implementing
an HT specific screening tool, and increasing staff knowledge in identifying trafficking victims
on the OB unit.
Limitations
This pilot project had several limitations. There was a low response rate in completion of
the HT education among resident physicians skewing the data for non-RN’s. At the time of data
collection, the project had only been implemented for three and half weeks, therefore, staff were
still adjusting to the new screening tool. Another limitation was the lack of staff trained in
trauma informed interviewing within the health system when potential HT victims were
identified. It is possible HT victims were not identified because they had a false negative screen
or denied being victims following a positive screen. Lastly, this project needs to be implemented
for a longer period to determine the effectiveness of the interventions.
Conclusion
HT is an important but underrecognized health issue by healthcare workers. OB nurses
like all other healthcare providers play a key role in the identification and rescue of trafficked
victims. To increase HT victim identification, hospitals, other medical facilities such as family
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practice and urgent care centers, should be provided with ongoing education, and training.
Healthcare systems should adopt and implement EHR tools specifically designed for assessing
patients for HT as they are more likely to increase screening rates, identify potential HT victims,
as well as the risk factors for human trafficking. Using HT specific screening tools also reduces
the risk of missed opportunities for prevention and treatment among this high-risk population.
Using a brief screening tool incorporated with other healthcare tools to identify of victims of
trafficking in the obstetrics department is feasible.
Implications
Nurses in the OB department are in an advantageous and unique position to identify and
intervene on behalf of trafficking victims while they are being trafficked. Those being trafficked
may not self-identify as victims making it even more important that healthcare professionals
realize their role in identifying victims by knowing the commonly associated signs and
symptoms of HT. Use of a screening tool within the EHR is an efficient and more acceptable
method within healthcare settings for identifying and tracking HT victims.
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Figures

Figure 1: Donabedian Quality Framework, adapted from: Donabedian's Lasting Framework for
Health Care Quality. The New England journal of medicine, 375(3), 205. Ayanian, J. Z., &
Markel, H. (2016).

SCREENING AND EDUCATION FOR HUMAN TRAFFICKING

14

Figure 2: Adapted from “Enabling the implementation of evidence based practice: a conceptual
framework,” by A. Kitson, G. Harvey, and B. McCormack. Copyright 1998 by Quality and
Safety in Health Care.
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Figure 3: PDSA: Adapted from: Institute for Healthcare Improvement
http://www.ihi.org/resources/Pages/Tools/PlanDoStudyActWorksheet.aspx.
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1. Are Health care providers likely to encounter human trafficking victims?
A. Yes
B. No
2. Victims of human trafficking must come from another country
A. True
B. False
3. In order to convict a person of trafficking a minor in commercial sex, it is necessary to prove
either force, fraud, or coercion were used in getting the minor to engage in commercial sex.
A. True
B. False
4. Why does Human trafficking exist?
A. Due to people’s vulnerabilities, high profit return, and societies demand for cheap labor
and services
B. Because immigrants want to be trafficked
C. It is a good and safe way to enter the U.S
D. Health risks associated with human trafficking are very minimal
5. To meet state requirements for renewal/ licensure in Michigan, health care workers are
required to receive training in
A. Mental health Needs
B. Abuse and Neglect
C. Human Trafficking
D. Labor trafficking and Pain management
6. The average age of sex trafficked persons in the U.S is?
A. 24
B. 18
C. 13
D. 9
7. Which of the following are not clues of potential domestic minor sex trafficking?
A. Multiple hotel room keys
B. Lack of knowledge of current location
C. Brought to clinic by police
D. Chronic runaway with delinquent background
8. If you suspect a patient is a victim of domestic minor sex trafficking, the best thing to do is to
call local police since they will know what to do.
A. True
B. False
9. Name 4 reasons why children are vulnerable to sex trafficking
A. High demand in the sex industry,

SCREENING AND EDUCATION FOR HUMAN TRAFFICKING
B.
C.
D.
E.

17

Advances in technology
More gullible and easily persuaded
Low Socioeconomic status
All the Above

10. Human Trafficking is now the fastest growing criminal industry in the world second to drug
trafficking.
A. True
B. False
11. Human trafficking is the result of poverty and inequality.
A. True
B. False
12. Human trafficking is a global issue?
A. True
B. False
13. Trafficking is too big of an issue for you to be able to make a difference.
A. True
B. False
14. When communicating with a potential victim of human trafficking a healthcare provider
should do all the following except
A. Enlist trusted translator/interpreter who also understands victim’s cultural needs
B. Limit the number of staff members coming in contact with the suspected victim of human
trafficking
C. Isolate the individual from person accompanying her/him without raising suspicions
D. Provide the person with a sense of control/self-efficacy
E. Make sure you have the police in the room
15. What are some of the most common warning signs of human trafficking
A. High numbers of sexual partners
B. Broken bones and sexually transmitted diseases
C. Live at their workplace
D. Not in personal possession of official identification
E. Untreated chronic diseases
F. All the above
16. What is Stockholm syndrome?
A. Capture bonding
B. Psychological disease some human trafficking victims experience
C. Psychological disease in which victims express sympathy and have positive feelings
towards their captors
D. All of the above
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17. What are some implications of labor trafficking?
A. Malnourished
B. Injuries from being unskilled
C. Problem behaviors
D. Sleep deprivation
18. Which statement is INCORRECT related to the victims of human trafficking (which answer
is INCORRECT)
A.
B.
C.
D.
E.

Trafficking occurs to adults only
Trafficking occurs in rural, suburban, or urban communities across the country
Victims of human trafficking have diverse socioeconomic backgrounds
They have varied levels of education
They may be documented or undocumented immigrants

19. All of the following contribute to an individual’s vulnerability to trafficking except?
(SELECT THE INCORRECT ANSWER)
A. Gender inequality
B. Previous history of physical, emotional, and/or sexual abuse
C. Homelessness/ Runaways
D. Lack of familial and/or social support (Isolation/loneliness)
E. High education level
20. Healthcare workers are mandated to a report if they identify a child victim of human
trafficking.
A. True
B. False
Figure 4: Human Trafficking Pre/Post Education Test
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Table 1: Human Trafficking Screening Tool: Adapted from Dignity Health, Shared With
Permission. (Letter available upon request)
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